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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Rock Island 0il & Refining Co., Inc.

321 West Douglas, Wichita, Kansas 67202
L neasoa(s) tor tiiing (C_hfc.‘\' proper box) : Other (Please explain)

i i H
| New Well

Change in Transporter of:

on ]

Casinghead Gas !

Dry Gas

Condensate

[

Remedial Action

e of ownership give name
ress of previous owner

CRIPTICN OF “WZLL AND LEASE
ezse Name Well No.; Pooi Name, Inciuding Formation Kind of LLease Leass No.
- b .
Howell 1 i Basin - Dakota State, Federal or Fee  Rad |
; meocation
: M .
) Unit Letter ~d 1100 Feet From The_ SOUth  1ine and 820 Feet rrom The West

i tine of 3 Township 3 ON Rcnge 8W , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Neme of Authorized Traasporter of Ol ] Address (Give address to which approved copy of this form is to be sent)

or Condensate [

N

E1l Paso Nztural Gas Co.

zre oif Autherized Transporier of Casinghead Gas

or Dry Gas i)

. - 1 N . _‘
"Address (Give address to which approved copy of this form is to be sent)

Farmington, New Mexico

TOnt T 1 -
“f well praduces oil of liquids, , Unit , Sec. | Twp. lP.qe. Is gas actually connectea? , When
U ominm Yammrime Af tomr) 1 i |
! give locciicn ©f tarks. X ) h Jl Yes l 5—15-—67
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPBLETION DATA .
] I Oil Well 1 Gas Well i New Well ! Workover | Deepen T'Plug Back | Same Res'v.' Diff, Res'v,
Desigrate Type of Completion — (X) | ’ | ' f f : :

{ L

i i ). i

. Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

 Zievauons (OF, RKB, RT, GR, etc.,;

Name of Producing Formation

Top 0i/Gas Pay Tubing Depth

I

Pericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

LE SiZz CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Installed bottom~-hole separator
2% Tuning now at 7611°F

Re~delivered to piveline 11-20-67 5
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AND RIQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal to or exceaed top allowe
able for this depth or be for full 24 hours)

S aig Tirst New O =
Cate Fist New CU R

lun O Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Tubing Presswe

Choke Syfees

Casing Pressure

Oll-Bbls.

Water - Bbls.

Vo e

vi Ll

. Picd, Test= MTF/O

Length of Test

Bbls., Condensate/MMCF

Tesung Meiksa (pios, 0GCk pr.j

Tubing Presaure (‘shut-in )

| Casing Pressure (Shnt—in)

Choke Size

rSlaneture,

GCeneral Superintendent
Title)
Novenber 27, 1967

JDate)

OIL CONSERVATION

z

COMMISSION

VRIS
3 [ S [

sy Original Signed by Emery C Arnold
S To0n DIST: 39

18 —

surn
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form muct be filled out complately for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



